MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—0285’70

DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Regigtration Qisrgict N e AL J Primary Reglstration District No., 3.& .!._?__-Regmur s No. j___'_g.__ﬁ.____
ON THIS STUB
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 30 o) a. COUNTY a, STATE b, COUNTY admission)
R 0 o Dunklin Mo. Dunklin
ey, 4/59 % b. CHRY (If outside corporata limits, give TQWNSHIP only) Length of stay in 1b c. C(I)TRY Inside Limits
z .
TOWN TOWN ¥ No
+ 12 Kennett Kennett nwR MO
l’) 35\5 &, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
~2335 o S e | "o
- es [+]
2,3.557,8 e M nk14n Co. Memorial 607 Ballard sl N
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF .
x J Sally Mse Smith Bannister oRA™  Jul 18 1962
5. SEX 8. COLOR OR RACE 7. Married X Never Morriad [J |8. DATE OF BIRTH | 9- AGE (last birthday] |IF UNhDER IDYEAR IF UNDER 24 HR
Widowed (] Diverced 1] ’ MTt :I vs | Hours I Min!
5 / : female | white 5/28/19907 55 20
———— | 10a. USUAL OCCUPATION (Give kir.u:l of work done [ 10b, KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& . [72] during most of working life, even if retired) .
2 ctory Kennett, Mo, USA
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J = )
2 Smith Unknown Coy C. Bannister
8 / y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no, or unknown} [ {If yes, give wer or dates of service
9 w ne Coy C. Bannim:c.,.__.gnns_t_t
- o — 18. CAl OF DEATH (Enter only one cause per line for (ay, (o7, eno (2)- INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ; # QONSET A DEATH
2 5 = IMMEDIATE CAUSE (a) MMM éc Lesetsed
. 2 1o g ' . Aoi
Q y ; i )
12 x| Q Conditions, if eny, DUE TO (b) /] 4 géna‘ 75 l@g_éf__
& =0 lnl|n w':’ich Qove riw( t)n y : {
II|Z :taf?::g :ﬁ:‘:nd:r: 7 / - LY i S
lacs_-- 0 = lying cause last. DUE TO {c} ) 4 g "“‘W';, 4 ” "y
% “Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING. DEATH but nor related tothe inal PART 111 1f  deceased was female was
g diseass condition given in PART | / there » pregnancy in last 90 days.
UE) 3 ] I Yes I O Ne I [J Unknewn
E é 19. WAS AUT 14 20a, ACCIDENT SUI%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of smjury in PART 1 or PART |1 of item 18.)
PERFOR, ? a )
S 8 YEs & NO [
o ;
z |2 Z | 20c. TME OF  FHour  Monih, Day, Yeer
v (o) < a INJURY a.m.
i p.m.
-] H
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.9-, in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, office bldg., etc.) R -
x NOT WHILE AT WORK [J N
oo o o o £ psi r q _ A r. )
r . ;2..- [ —
S o E é 21. | sttended the decessed fro [ S &ru saw *’.lwe on I“/&l ¥/ 90 T~
@ ; =] Desth occurred at. app stated above, and to the best of my Indngm the cavses stated.
[TF] = ya
L w 3 FS 2Z2a. SIGNATURE (Degyle MHle) 22b. ADDRESS 22c. DATE SIENED
5 a Q ¢)
> | |5 - . Yy £ . /57 ]
z | o somAT, anMAnoN’ 23b. DATE 4 23¢. NAME OF CEMETERY OR CREMATORT 23d. LOCATION {City, tewn, or county) 7 Shte)
d a REMOVAL (Specify)
Z Z | Burial 7/19/1962 Oak Ridge Kennett Missouri
s < 24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |2 REGISTRAR'S SIG RE
= & 7 [
= o| McDantel Funeral Ser.Kemnett,Mo. |7~ 19-[4 (»2
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Signecl_@._iw—

{Failure to comply

Student
Signature of Student Embalmer
‘Licensed Embalmer No L_}‘ ? ’7_ &)
' : ! '.'P.'O';‘Addressw 0,
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).

) _Jf. embalmed by a STUDENT, he also shall sign in his.OWN handwrmng D e .
- “If this body is not embafmed fact should be so stated above. - - Ta
v
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